Objective: To evaluate results of treating laryngeal cancer by total laryngectomy.
.
The aim of this study is to evaluate the results of total laryngectomy in treating cases with laryngeal cancer and its complicatios in our center.
Patients and Methods
Over five years period (1996 -2000), total laryngectomy was carried out by larynx cancer team for thirty -six patients with carcinoma of the larynx without lymph node or distant metastasis at ENT department-Al jumhuri Teaching Hospital.
The indication for surgery were T3,T4
tumours and recurrence after deep X.ray therapy.
Preoperative general investigations were done to all patients and specific investigatios (as C-T scan, MRI or both)
was done whenever needed. 
Results
It is apparent that laryngeal cancer is a disease affecting mainly elderly males. The age range between 34-72 years. All but three were males .The male to female ratio is 11/1. 
Discussion
Assessment of relative value of differing treatment methods of laryngeal cancer is not easy (1) (2) (3) (4) (5) . Adequate conclusions by randomized controlled prospective studies are still lacking, in part as a consequence of difficulty of applications in cancer therapy (1) . The two treatment modalities which aim at cure of laryngeal cancer are surgery, radiotherapy or both and the choice between them should be made according to the likely effective control of the cancer, the general health of the patient and the relative consequences of the treatment (6) . Radiotherapy has the advantage of vastly reduced morbidity compared with surgery (6) . Experience over the last five decades showed that radiotherapy is the treatment of choice for early laryngeal cancer (T1&T2) (1, (6) (7) (8) .
Modren radiation techniques still allow the surgeon to perform partial or total laryngectomy for failures (1) .
The treatment of more advanced (T3)
lesions are more controversial (1, 5) . Robin et (9) showed that T3 glottic carcinoma may be treated by radiation with salvage surgery without any reduction in cure.
Biringham and west midland regional cancer registry, showed that recurrencefree rates for T3 glottic cancer was 58%
when surgery was primary treatment and 38% with radiotherapy (1) . In our study, patients with T3 tumour managed either with radiotherapy followed by surgery or the opposite and we found that five years survival rate was 78.8% for the former and above 90% for the later. It is generally better than studies that used single treatment method (5) (6) (7) (8) (9) (10) (11) , and averages results of Baskota et al (12) who achieved 89% disease -free cases with up to five years follow up and used surgery as primary treatment with radiotherapy in advanced cases.
Conclusion
Combination of surgery and radiotherapy
gives relatively high cure rates if stage of the tumour was still within the larynx (T3 or less). The results of this study shows that this was better when surgery preceded radiotherapy.
